A PATIENT presented for enucleation of a blind, painful eye. After sedation, an appropriate orbital-rated 12-6 MHz L-25 ultrasound transducer (Sonosite, Bothell, WA) was positioned obliquely on the upper eyelid. The orbit and adnexa were identified, and a retrobulbar block was performed via an infero-temporal approach. 1 The needle's final position was confirmed on ultrasound. The spread of local anesthetic (LA) during the 8-ml injection was recorded (see Supplemental Digital Content 1, http://links.lww.com/ALN/A958).
